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IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

Stote of Californio—Environmenta! Profection Agency
Form Approved OMB No. 2050-0039 (Expires 9-30-99)
Please print or type.

Form designed for use on elite (12-pitch] typewriter.

&::See Instructions on back of page 6.

Department of Toxic Substances Control
Sacramento, California

* UNIFORM HAZARDOUS
WASTE MANIFEST
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